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13D. R&habilitative Services

I.

Day Treatment Services for the Mentally Retarded and Developmentally Disabled

Limited to day treatment services for individuals with developmental disabilities provided in facilities or
programs licensed and certified by the Rhode Island Department of Mental Health, Retardation and
Hospitals. Such services include assistance with activities of daily living and prevocational services and
exclude special education and related services that otherwise are available to the individual through a local
educational agency and vocational rehabilitation services that otherwise are available through a program
funded by the Rehabilitation Act of 1973. These services are available to individuals with developmental
disabilities who do not have an ICF- MR level of care determination .

Community Mental Health Services

Limited to community mental health services provided by community mental health centers and other
qualified providers of mental health services which are licensed by the Rhode Island Department of
Mental Health, Retardation, and Hospitals, and provide services under contract to the Division of Mental
Health in accordance with the Rules, Regulations, and Standards for Licensing of Mental Health Facilities
and Programs.

Definition of Community Mental Health Services

Community mental health services refer to those services provided with the primary purpose of
diagnosis, treatment, or rehabilitation of a mental disorder, or a dysfunction related to a mental
disorder, limited to psychiatric rehabilitation day programs, crisis intervention services, and
clinicians’ services as defined below. All services are reimbursable only when provided in
accordance with a treatment plan approved by a licensed physician or other licensed practitioner of
the healing arts, excluding crisis intervention services, which may be recommended by the mental
health professional or physician on duty during the rises.

A. Psychiatric Rehabilitation Day Program

A psychiatric rehabilitation day program may be composed of the following components:

i. Medication Program: A program providing for the prescription and administration of
medication, primarily psycho tropic in nature, for the purpose of mitigating or eliminating
symptoms of mental illness. Said program shall include periodic medication reviews which
shall examine as required:

a) The reason for prescribing each medication; b) Whether the medication is effective in
treating the client; ¢} Whether the prescribed dosage is the minimum required to
effectively treat the client; d) Any signs of side effects and the treatment prescribed to
address the side
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effects; e) all medication that the client is currently
taking, including those of a non-psychotropic nature, to
ensure that the mixture of medications is reasonable and
safe. Said program and program staff must comply with
the Rules, Regulations and Standards for Licensing of
Mental Health Facilities and Programs

The Structured Therapeutic Program: a program that may
include any or all of the following as determined to be
medically necessary by inclusion in the client's
individual treatment plan as approved by a physician or
other licensed practitioner of the healing arts:
occupational therapy; development and maintenance of
necessary community and daily living skills including
grooming, personal hygiene, cooking, nutrition, health
and mental health education, money management and
maintenance of the living environment; development of
appropriate personal support networks; structured
socialization activities to diminish tendencies towards
isolation and withdrawal; development of the basic
language skills necessary to enable the client to
function independently; training in appropriate use of
community services; physical therapy; expressive therapy.

Crisis Intervention Services

Short term emergency mental health services, available on a
twenty-four hour basis, seven days a week. These services
shall include, but not be limited to, evaluation and
counseling; medical treatment, including prescribing and
administering medications, and intervention at the site of
the crisis when clinically appropriate.

Clinician's Services

Clinical diagnostic and treatment services to individuals
with mental or emotional disorders, the individuals'
families, and others with significant ties to the clients.
Services include, but are not limited to, assessment and
evaluation; psychological and neuropsychological assessment
and evaluation; individual, family, couple, and group
therapy; medication treatment and review. With the
exception of medication treatment and review, clinicians
services do not include those services that are part of
another community mental health service, such as psychiatric
rehabilitation program components, crisis intervention
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13d. Rehabilitative Services (continued)

services, or services defined as case management under the case management option of
the state plan.

Residential Treatment Programs

These programs consist of the provision of a twenty-four hour supervised treatment
program that is designed to provide the necessary support and address the treatment,
rehabilitation and individual care needs of mentally ill individuals residing in facilities
with less than 17 beds. Services include, but are not limited to, counseling (ihdividual,
group and family), medication (education, administration and monitoring), and skill
assessment and development.

Community Psychiatric Supported Treatment

Community Psychiatric Supported Treatment (CPST) provided to community-based
clients and collaterals by professional mental health staff in accordance with an approved
treatment plan for the purpose of insuring the client’s stability and continued community
tenure by monitoring and providing medically necessary interventions to assist them to
manage the symptoms of their illness and deal with their overall life situations, including
accessing needed medical, social, educational and other services necessary to meeting
basic human needs.

3. Intensive Community-Based Treatment - Children Intensive Service Program

Limited to Intensive Community-Based Treatment provided by those agencies licensed approved
by the Rhode Island Department of Children, Youth and Families to provide Childrens Intensive
Services.

A.

Definition of Service

The Childrens Intensive Services Program is designated to provide the necessary support
and treatment to a child or adolescent and family (substitute or natural) to allow the
family to remain intact, thus preventing the need for long-term residential or hospital
psychiatric care on the part of the young person. Services include, but are not limited
to, assessment and evaluation, family therapy, medical treatment and pharmacotherapy,
intervention with schools, recreational activities, individual counseling and
psychotherapy, group therapy, and intervention with child welfare, juvenile justice, local
police, and other systems affecting the youth. Service is rendered in the natural
environment of the youth and family, as well as in office settings. Frequency of contact
is determined by the level of need exhibited by the family, with an average case requiring
approximately 5 hours of a clinician’s time per week.

B. Eligible Clients
Services are available to Medical Assistance eligible individuals who meet the following
criteria:
-p-6.3-
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13.d Rehabilitative Services (continued)

I. Must be eligible for the Early and Periodic Screening. Diagnosis and Treatment (EPSDT) Program.
and.

il Must be severely emotionally or behaviorally disturbed as determined by the service provider. and
confirmed by the Department for Children and Their Families, Division of Children’s Mental Health
Services: or solely as determined by the Department of Children and Their Families, Division of
Child en’s Mental Health Services.

4. SUBSTANCE ABUSE TREATMENT SERVICES )

A. Assessment

In order to qualify for Medical Assistance authorized substance abuse treatment, a client must have an
evaluation of at least 60 to 90 minutes duration which includes a comprehensive biopsychosocial
assessment designed to determine the client's substance abuse history, diagnosis according to the latest
version of the Diagnostic and Statistical Manual of Mental Disoraers (DSM), treatment needs.
readiness fr treatment, and recommended level of care according . .ne American Society of
Addiction Medicine Patient Placement Criteria - 2nd Edition (ASAM-PPC 2).

B. Qurtpatient Counseling Services

Refers to those services provided with a primary purpose of evaluation, treatment and rehabilitation
of problems directly related to substance abuse which are provided in an ambulatory treatment setting
licensed by the Department of Mental Health, Retardation and Hopitals (DMHRH). Services are
reimbursable only when client meets ASAM PPC-2 criteria for this le=el of care and services are
provided in accordance with a treatment plan approved by the program's clinical director. Coverad
services include:

L Individual Counseling: a counseling session of 30 to 60 minutes duration involving a person
with a primary substance abuse diagnosis according to the latest version of the DSM.

to

Group Counseling: counseling session of 50 to 60 minutes duration involving four (4) or more
unrelated persons with a primary subs*ance abuse diagnosis according to the latest version of
the DSM.

(V%]

Family Counseling: counseling session of 50 to 60 minutes duration involving the person with
a primary substance abuse diagnosis and persons related to the primary client through hlood -
children, parents or siblings; or marriage - spouse and step children, or spousal equivalent. and
ai! of whom reside at the same residence, are temporarily residing apart, or are n close
personal contact.

4, Significant Other Counseling: counseling session of 50 to 60 minutes duration involving a
person related to a person with a substance abuse related disorder through blood - children.
parents or siblings; or marriage - spouse and step children, or spousal equivalent, and who
reside at the same residence, are temporarily residing apart, or are in close personal contact.

C. Dav/Evening Treatment
Refers to those services provided with a primary purpose of evaluation, intensive treatmoo and
rehabilitation of problems directly related to substance abuse which are provided in an .. o
treatment setting licensed by the DMHRH. Services are reimbursable only when client moote v~ aM
PPC-2 criteria for this level of care and services are provided in accordance with a treatm. * »an
approved by the program's clinical director. At a minimum, the client must receive treatm. * v ng

four or more hours per day, four or more days per week.
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13.d Rehabilitative Services (continued)

D. Residential Programs

Residential Programs are non-hospital community based substance abuse treatment facilities licensed
by the DMHRH which provide 24 hour care including room and board. rehabilitative services.
psychological support. and social guidance and peer support.

Services consist of the provision of twenty-four hour supervised treatment that is designed to provide
the necessary support and address the substance abuse treatment needs of individuals with substance
abuse problems. Covered services include rehabilitation. mental health, child-care, and care
coordination services, provided to residents by qualified staff carrying out a written” plan of care.
Services are reimbursable only when client meets ASAM PPC-2 criteria for this level of care and
serv 27 e provided in accordance with a treatment plan approved by a physician or the program's
clinical director. A program may be reimbursed for up to two residential counseling sessions per day.

E. Narcotic Treatment

Inc.ud. those services provided for the purpose of treating clients with npiate dependency. Narcotic
trea.m =t services include a range of rehabilitative services including cc .nseling in conjunction ‘vith
the adr-inistration of an approved pharmacological intervention, e.g. methadone/LAAM. Services are
provided in outpatient treatment setting licensed by the DMHRH. Services are reimbursable only
when client meets ASAM PPC-2 criteria for this level v, care and services are provided in accordance
with a treatment plan approved by a program clinical director.

F. Detoxification Services:

Services are reimbursable only when client meets ASAM PPC-2 criteria for this level of care and
services are provided in accordance with a treatment plan approved by a physician.

L Residential Medically and Non-Medically Monitored
Programs which are licensed by the DMHRH to provide twenty-four hour residential
detoxification services in an non-hospital setting.

2 Drug-Free Outpatient Detoxification
Programs which are licensed by the DMHRH to provide outpatient ambulatory non-methadone
detoxification services.

Narcotic Outpatient Detoxification
Programs which are licensed by the DMHRH to provide outpatient ambulatory narcotic
detoxification services.

(V9]

I1. Ccrered Settin s

Eligible services must be provided by facilities and programs licensed by the DMHRH to provide substance
abuse treatment services or narcotic treatment services.

Licensed facilities and programs must meet the requirements of the Rhode [sland Rules and Regulations and
Standards for Licensing of Substance Abuse Treatment Programs.

{11 Reimbursement Schedule

1. Reimbursement for services provided to eligible M :dical Assistance recipients is contained in a rate
schedule covering all authorized services. Reimbursement for any service is deemed to be tu' and
total payment.

(28]

Client co-payments are not permitted unless established in the Medical Assistance rate schedule for
substance abuse services.
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13.d Rehabilitative Services (continued)

V. Transters Between Programs

Transfers between treatment programs must be authorized on a prior approval basis by the DMHRH, Division
of Substance Abuse and are limited to the following situations:

I, client moves to a new residence for which an alternate treatment site provides better access and
improves the likelihood of retention in treatment:

to

client faces change in the availability of transportation which results i~ an alternate treatment site being
more appropriate; .

3. client has change in employment in which an alternate treatment site is more ac. sssible or;
4, client has an illness which results in an alternate treatment site being more appropriate.
V. Dual En-ollment

Clients earolled in a narcotic treatinent prog:am may in limited circumstances t= cnrclled in a second modality
when clinically appropriate and authorized on a prior approval basis.

Application for dual enroliment must be a joint request submitted by the two programs in writing to the
DMHRH, Division of Substance Abuse. The application must be made on a form approved by the Division.

Concurrent enrollment is limited to the following situations:
* narcotic treatment and residential treatment
* narcotic treatment and day/evening treatment

An authorization for dual enrollment expires when the client is discharged from either of the applicant
programs.

VL Prior Authorization required for more than:

I Cutpatient - 30 billable counseling sessions per calendar year.

2. Day/Evening Treatment - 60 billable treatment days per calendar vear.

3. Residential - 60 consecutive days of treatment per calendar year.

5. MENTAL HEALTH SERVICES FOR CHILDREN AND ADOLESCEMTS

Definition of Mental Health Services for Chiidren and Adolescents

Mental Health Services for children and adolescents refer to those services provided with the primary
purpose of diagnosis, treatment, or rehabilitation of a mental disorder, or a dysfunction related to a mental
disorder. All services are reimbursable only when provided in accordance with a treatment plan approvec
by a licensed physician or other licensed practitioner of the healing arts, excluding crisis interventior
services, which may be recommended by the mental health professional or physician on duty during the
crisis. Clients must be eligible for the EPSDT Program.
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A. Clinician's Services

Clinical community diagnostic and treatment services refer to
services rendered to eligible recipients with mental or emotional
disorders. Services include, but are not limited to, assessment
and evaluation; psychological and neuropsychological assessment
and evaluation; individual, and group therapy, medication
treatment and review. With the exception of medication treatment
and review, clinician's services do not include those services
that are part of another community mental health serv1ce, such as
psychlatrlc rehabilitation program components, crisis intervention
services, or services defined as case management under the case
management option of the state plan.

Eligible Clients

Services are available to Medical Assistance eligible individuals
who:

a) Are eligible for the early, periodic screening, diagnosis and
treatment (EPSDT) program, and;

b) are emotionally or behaviorally disturbed as determined by the
service provider and confirmed by the Department of Children and
Their Families; or solely as determined by the Department of
Children and Their Families.

B. Crisis Intervention Services

Short term intervention emergency mental health services,
available on a twenty-four hour basis, seven days a week. These
services shall include but are not limited to, assessment
evaluation, counseling and other ancillary services determined
necessary; family and group therapy; medical treatment, including
and prescribing and administering medications, and intervention at
thersite of the crisis when clinically appropriate.

C. Psychiatric Rehabilitation Day Program:

Covered Services Include:

i. Medication Program: a program providing for the
prescription and administration of medication for the purpose
of mitigating or eliminating symptoms of emotional

disturbances.
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ii. The Structured Therapeutic Program: a program that may
include any or all of the follow1ng as determined to be
medically necessary by inclusion in the child's individual
treatment plan as approved by a physician or other licensed
practitioner of the healing arts: occupational therapy:
development and maintenance of the necessary community and
daily living skills including grooming, personal hygiene,
cooking, nutrition, health and mental education, money
management and maintenance of the living environment; -
development of the appropriate personal support networks;
structured socialization activities to diminish tendencies
towards isolation and withdrawal; development of the basic
language skills necessary to enable the child to function
1ndependently, training in approprlate use of community
services; physical therapy; expressive therapy.

Limitations

The providing agency must be approved by the Department of
Children, Youth and Their Families and all services must be
approved or provided in accordance with the procedure and
limitations established by contract with the Department of
Children, Youth and Their Families.

Comprehensive Emergency Services

Comprehensive Emergency Services are designed to provide the
necessary support and treatment to a child or adolescent and
family (substitute or natural) on a twenty-four hour basis to
allow the family to remain intact thus preventing the need for
more intensive means of intervention such as residential or
hospital care on the part of the young person. Services
include but are not limited to, assessment and evaluation;
family therapy; individual counseling; group therapy; medical
treatment; recreational activities; interaction with schools,
child welfare agencies, juvenile justice,local police, other
systems effectlng youth as outlined per the treatment plan.
Service is rendered in the natural environment of the youth and
family, as well as in office settings. Frequency of contact is
determined by the level of need exhibited by the child and
family. The delivery of services are short-term whereby the
duration shall not exceed a sixty day period unless authorized
by the Department of Children, Youth and Their Families.
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Limited to Comprehensive Emergency Services (CES) provided by
those agencies under contract with and licensed by the Rhode
Island Department of Children, Youth and Their Families.

Early Start-Therapeutic Remedial Treatment Program

This consists of the provision of an intensive supervised
treatment program for children who exhibit social and/or
emotional disturbances. Services are designed to provide the
necessary medical, psychological and developmental support
services required to address the special needs of the child.
Administered by a master's level clinician, treatment is based
upon an approved individual treatment plan approved by a
licensed physician or other licensed practitioner of the
healing arts. The focus is on remedial mental health services
to the child and the family in order to minimize the need for
more intensive services and reduce the incidences of mental
disabilities that develop.

Limitations
Limited to early intervention treatment programs under contract

with and licensed by the Rhode Island Department of Children,
Youth and Their Families.

F. Residential Treatment Programs

These programs consist of the provision of a twenty-four hour
supervised treatment program that is designed to provide the
necessary support and address the special needs of a child or
adolescent to either prevent or minimize the need for long-term
residential or hospital psychiatric care on the part of the
young person. Services include, but are not limited to
assessment and evaluation, family therapy, medical treatment,
intervention with schools, recreational activities, individual
counseling and psychotherapy, group therapy, and intervention
with child welfare, juvenile justice, local police and other
systems effecting youth.

Limitations

a) Limited to residential treatment programs designated as
alternative living programs or residential counseling
programs under contract with and licensed by the Rhode
Island Department of Children, Youth, and Their Families.
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b) Payments made for these services under this dption will not
include payment for Room and Board or Case Management
services.

6. EARLY INTERVENTION SERVICES

Early Intervention services are designed to serve children younger
than three years of age who are experiencing developmental delays
in one or more of the following areas: cognitive, physical,
communicative, social/emotional or adaptive development skills.
Services include, but are not limited to, developmental evaluation
and monitoring, psychological services, speech therapy,
occupational therapy, speech and language therapy, counseling and
anticipatory guidance.

Limitations

Limited to Early Intervention Programs licensed and funded by the
Rhode Island Department of Health in accordance with established
State regulations.

7. HEAD START SERVICES

Head Start Services are covered evaluation and treatment services,
which are designed to foster and enhance the physical, emotional
and intellectual development of high risk children.

8. ADULT MEDICAL DAY CARE SERVICES

Adult Medical Day Care Services are provided to assists
individuals, who because of several disability related to age or
chronic illness, encounter special problems resulting in physical
and/or social isolation detrimental to the individual's well-
being, or require close monitoring and supervision for health
reasons.

9. LEAD INVESTIGATIONS

Lead investigations include services designed to determine the
source of the lead in children with elevated lead levels as
determined by the R.I. Department of Health.
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